FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE;p4fs 5 [HRGR ool DR-2 | nisciosure

COMMITTEE NAME (Must be same as on Statement of Organization) 77 sg-/8 |(Rev.07/2004) |  REPORT
A/ ] J 2008 0CT 21 PM [2: 4B |For Office Use Only
&/)406( 7@6’ ,0444216, | Comm. #
IMPORTANT: Indicate by # tybe of committee you are reporting for: Logged In
(1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned
( 4 )County Central Committee (5 )County Candidate ( 6 )City Candidate (7 )School Board or Other
Political Subdivision Candidate { 8)County PAC (9 )City PAC (10)School Board or Other Politicai Computer
Subdivision PAC ( 11) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY: 4d 'Qa%
Candidate Name Political Party (if applicable) .
Late reports are subject to
possible civil and criminal
Office Sought District (if Senate or House) penalties.
&W $C3-876- 3689 /2 [o08
GNAPURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
I AM FILING A REPORT FOR (1) ELECTION /(2NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT D ATED Local Committees, enter Date of Election
[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3, Sz.”'r"tg‘ Lt‘.’ca'. Cﬁ;??i"ees' enter County in
(You must continue to file reports until a DR-3 is filed.) ch Election Is

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) .......coooovvveeeve $ /é 703, '7( 3
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... Y7 09X 00
Schedule F: Loans Received total (Attach Schedule F)..............oooooooemmemeo E—
Schedule H: Total Sales of Campaign Property (Attach Schedule H) oo, : A
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ 43 994, 3
SUBTRACT TOTAL MONEY SPENT THIS PERIOD f
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 5'6, rya7. / ?
Schedule F: Loan Repayments total (Attach Schedule F)...............ooovemmeooo —
c H i ing period (if final report balance must
et Dy oo (T et bsacomust s 709234
**UNPAID BILLS (From Schedule D - Attach Schedule D e, $ ——
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule =3 OO $ 0O, 377.57
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $ h—
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) g YES Ig NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

a’fé___.

[Hinceed }4\7’

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHEck THiIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
7) ID# Mark Lodescher
//7 CK# 46"/’1 CW‘["* Df‘tﬂ $
o¥ Dobugve , FA 52002 — | /e0.00
1D# EQNIL.)J Vivien Zalaznd K
7 ok 24328 Kidder Reatl
/7' oy €pw¢rﬁ Ta H204< N . 09
ID# @,I {-},.r.:{ v ilveille Donaven
’7 CK# 588 Epwends St
/7 /0 2 gpwor—‘H\ s Ta Sz2o¥#s Kg.od
, g ID# - k},flburi Mefen Novtmens
7/ CK# los - 5T _&V‘SW
/7/0? : pror‘ﬁp, La Gzoys 90 00
’ ID# M:U'\qe,} - Svzanne R lou.'n
7/ CK# q To Gre ve Twmcx’_ l/
/77/08 Dvwouque, A 5200/ /00 .00
T Cledys Kress i
/5’/05 Cic# Sot & (Men S
‘ Epwobt Tta 52045 R4.00
D# /C,In < 0&7441.& ﬁWu
7 g o | o Yp7-2 KAt N E
/8/¢ Forndeey Fn 5z¢ Vé Ay, 00
ID# %471/( {
/ Y% / CK# Q/
0§ é 14.33 A5, 00
7| o /eg
7/ / K 066 Aote Elecasr RA.
//8/08 Duduges , TA 52003 25, 00
7 4 o 1D# _D %&;4 g‘?‘ﬁﬁxl
CK# 700 Miss rive J ; _
//QAS Prypsta, ‘/7;\ 5206F% 25 00
’ SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

$ 425,00

$

committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page / of / 7
familiat relationship, enter “not applicable” in the relationship column. (for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Honcoch for

€

STATE CANDIDATES NOT{IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

familial relationship, enter “not applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
7 ID# [ Bhn +dandia Alwfrhcmf?‘
///g/ Kt 4§37 Embassy CourT ?
S/0% Dobubuc, Ja ﬁ'zaolé 75 00
’ ID# ol PKowen(ZivKelbach) K055
'7/ / K 22706 Comed CourT
/5/48 Montice ilo, T 5230 25200
’ ID# rJOSc’{)h «®Rebecea S'fe cht
7/ / CK# Po.Bex 43
/8 o8 Sheeedll, Tp 52073 52.6¢
7 ' ID# Kendat <. Warne
//S’ o | Cr# 2061 Chestnud ST
o Miowtie, Ta 50022 50.00
A ’ 0¥ 067 |14 Health PAC i,
77 / | ok ‘7‘ 750 Westowa PKwy 100
/19/08 386 West D Moides, Ta 502 66 50.00
ID# Al and Veronica Burds
7/ / CK# 20/ /L/dYSfl.e»/d Dvrive
/?' o8 €Dworﬂ/ﬂ 52045 50.00
; ID# L:Zom s D .VCoaJ(/ey
CK# 1'712d MT. Vexrnon
,//?,/08/ Dobug ve, TA S2003 59.00
\D# ﬂomavD-r Kethileerns Reisdo r,f“
7/ / CK# Q2083 lincoln Age.
/17 /08 Dubugve, Ta Sz00(/= 42/ /04.00
7o | ok Steve) dckerson
7/ - CK# l634 Nw 131215t
2/ /of Cle, Ia 50305 /00. 40
’ ID# Dasicdl D Chensvold
7 CK# 6965 F/I'n’f IQoCJL Gt
2/ OY Meriowm, T4 5_’%30’2.-937/4 &5’6 A0
/ SUB-TOTAL s /000 Jo
TOTAL (if last page of this schedule) |
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the :
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page 024 of / 7

(for Schedule A)




For Instructions, See Back of Form - SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Including candidate’s personal funds)

[J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Honcock for Sencte

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
/7/ ID# lerry [5urdS
K /0775 Parre? Dr. $ /
21 fo8 Frosta, Zu 52068 54.00
ID# Steve «Yvonne Dermmer
7/ cre 2750 -32and Ave. Box |34
(27 [a§ Worthington , TA 52098 40. dd
‘ 10w Pleiriare # S‘/,'CKII':Z/
17/ / CK# ¢/ Ka/‘f/}/nn A
A3 /08 .4narnara, In G208 /00.40
/ Z
ID# Vincear A/rdmgr 4
7 CK# /0% /5t st SE Box 783
A3 /08 é‘pwdrml T4 S2c48 A5, 00
! ID# Decacid T Cer menn 4
'7/ CK# 316 Fasadena CoveT /5
""23/02 DU‘””‘J\"(’; Fa S2cci.059| 5. 00
ID# Decis “Wessels
'7/ - CK# Rex Hae ¥
(28 /(’8 Epwerth, Ta 52045 .00
ID# C)&r/ YGWL‘/ /L/"-//r’)7 )
7 ' CK# 2993 [Deevwaed Civele
9?3/08 Duboguve, TTaA 576632 /00. 00
’ ID# Trm othoy o 4'—//'24:6e‘ﬂ\ Nederme nn
7/13 Cict /69 Cor be1t ST,
of Epwerth, TA 52045 o, o0
ID# Thcire s f?)é/ﬂ,‘-e.r
7/ CK# (Dex 71
"23/4’3’ pwerth IA S2¢4$ —0e 704 0o
! |D# P,’ CAC i d
2t Nelda Kenned
7/ CK# 20§83 FPlea send C’»Z‘c ve RA. Eﬁ»d—
9?3/53 E);wo.-‘f‘i\, “La 520 45 H5,00
’ SUB-TOTAL -
$5 (57 co
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (relatives by 3 / 7
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
— A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(including candidate’s personal funds)

D CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

//Z?rl(étf/( )Q\r S&nmﬁwﬁ

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
7/ ID# Tvia « -'J’(./dy /344"7“-01/ 5
Box #a
23 Ck# 4 _ _
¥ aDu-‘G-'T'f\’ d4 S04 52 00
7 ID# \771,AM1’~J F’/}I/] 27 5
éy CK# 3,4 75 (il SceoT oA /
of Epwerth, T A 52045 — /00 .00
ID# Denise Dcien i
//f/ CK# 2336) OﬁK :’V\-é‘tu(c (¥4 Cuu(‘t _ 4 /
"2'7‘ of% Du‘o.,zr,_ue, Ta 2003 L5, Q0
ID# Grec wYRoma ne Menterrnech
7/ CK# 154y HNY /36 Novth _ /
-'AQ?’AA’ Cascade, LA 52633 9500
4 B
ID# /&ber'f wa/V](o{‘.'l n Hae-f(:’\’
7/ CK# 3l2¢ Seville [Z‘n'w& _ /
027 a8 Ddbd&}ue ZA 5200 2. :)1.00
ID# Jamesly Sherla Peve hew'f‘y
7 CK# lod~ L/T‘A—vi CDJ\"T Box “41 /
Y fe ¥ Epwerth, Th Szcis 90 40
' ID# C-ri..n{ « Bonnre Hancee ke |
y Y43 ' Washmgteon SE. (Box 10 /
) CK# ) 9 ) 6 ; p:
Y Je& Eowevih Ja  StodsS - oiGo rether | 50 .00
. ID# Zric « Sucan /"\amg@rn_d:;h
7, 106G Arthure ST Dox &7 /
CK# ——m .
/??‘/a? Cascede, TH 52033 — 50. a0
D# Jeseph v Tvishe Heavrnr
7/ CK# 15865 Clover Lane I/
21 fe € Dubogoe, TTA  S2002- §35¢ — /00 .04
ID# Renald Connell
7 oKt lo9 - H Ave S W T Box 1 K7 . e
29/08 Epwortn, Ta 52048 /00, 00
/ SUB-TOTAL )
$ @ 4. 40
TOTAL. (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ¢ /
marriage) . If sumame of contributor is the same as candidate, but there is no Page of 7

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE
. A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) |  RECEIPTS
{Including candidate’s personal funds)
[J cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
]L//A'/}’l coe/ Q/ Senate
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER . INCOME
/ ID# Keith « '4m}/ HNeartman s
. ~ 9 A 3. .
A0 8 | ¥ G- 2251 S W — ) v
f Zpiwevth, TA SzeYs /A0, ac
ID# M‘a%aeld/ﬁ<w—f;l1cx Ceanolly
'7/ CK# 2600 Reniassance. Oy, #3 : /
(R a8 Dubogee, Ta _W /02, 0a
f ID# Charlés « Mevy MCCoiloush
“y p)
7/ CK# /7858 Freaivie Cree . R . ' /
29 fo& Bernexrd, Tn 52032-979% - /00,00
/ ID# Pocer 1 Tonnie S5tewort
7/ - 3736 - 317 Auve . v
27 fo 8 Frestew, TA 52069 — /00.00
! ID# 417777&/‘1 v Kime M‘W-hg
/ Zex 343
7, /of Slmuweod Ceuvt (Bex 3
: CK# il . —_ . .
24 /08 Epwerth, TA 5zc s J00. 80
7 7 1D# John Momcoc & 4 ‘
‘ / 5 Cov
, CK# 16355 Shane [. ‘ . ¢/
l"/%)f D‘Gbuq\ue, LA 52006 3 uncle /00.00
\ .
ID# Neel +Cad e MD o mo 17
7 N1z Corbett ST v
/ . | CK# iy - ) ‘ . -
24 Jo & Ep wertn, TAhA Groys /28700
! ID# Ko berd *Sht‘rley L‘?*
7/ CKet 22006 Samentha Dvivre
92"/ o8& Dubojve, LA S2¢c02 - 4314 -~ Bav 00
/ ID# Z’: / %Cfa g*{;/a«ua(
7 | cka 10 w. Park Dr
J’U/OX on‘ﬁccﬂo, LA 52310-1317 — 20.00
I [ . B
% Io# David < Felisca Olbrien
, CK# 304 Oak Fovest Drive
/30 /a § Epworti. Ta 572045~ 50.00
’ SUB-TOTAL '
8,095 2
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by { /7
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE |
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) |  RECEIPTS
(Including candidate's personal funds)

[J cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
co OZ 4 &Q;/I GJ{ €
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
7 1D# Lavvy yShavon M<Dormeotl $
j/ CK# /3389 OmR Lane _
ofo¥ Dobosve, Th s2002 — Qe 7 — | 52¢.00
g/ ID# Jond lgmﬁd% bue
CK# Sa2z. a~r st sw
o/ /08’ E:,pworﬁa. Ta 52048 — L0.00
1D# .S‘/Zvefl + San Zalazni K
0/ fo& Epwsrth  Ta 5Szoqgs — Z0.00
ID# Jacob v Me lisse Felcddyvnann
5's | ek /23 E/mwood St Box 329
or /02? Epwarﬁn, Ian 5Bzeds — RE.00
’ ID# David. v Susan Gilchriot
P % K 17781 Cottonweod Lane
0//08& PMonticelie, TA  s227/6 — 50 .00
’ ID# Jimes ¢+ Moclene Daclcer
& CK# /1810 § /41?3!?1_; povt _
a9/ Jo & Pernard, Ta 52032, 50.00
s ! ID# TFevry « Coormen Reosle
o/ [o8 : — 50. 40
F‘—d’n/‘ le \ TA 5 20 % - ¢
7 [ - o
1D# ﬁond& 4 Q"*{’? Powe(‘s
8/ CK# 24 1S Coates St
ol fo¥ PDubugsve , TA. 5200672 — 5. g0
¢ ID# Gavy ot v Derith R. Vot
& Kt J123VE Madison Rd . '
01 /0% Centerdunchivn, T 5222 — 50. 90
v |iD# Hlan Lo (2 ge
g it 114 — 4th SE.COH
ol /0% Epworth, TA Sz0us — &D. 00
' SUB-TOTAL
386 5.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by é
marriage) . If sumame of contributor is the same as candidate, but there is no Page of / 7
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

cock }gr ..Qmﬂla._

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHEck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAG (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information co

for any commercial purpose by any person other than statutory political committees.

pied from reports and statements for soliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
/ ID# (abs-? Jowa CommiTlee ofﬂufome:h v-e
g/ CK# liro$tiie PR RA! Redailers $
ol /o8& 3164 |west Dus Mowes, Ta Bpape — | b00.00
’ ID# Themes +JVdy Reill
5;/‘7// CK G51 Oxford ! v~
o oy D‘ubuq\ue, TA b5 200 7»00
s/ ID# LﬁVerrltje or fafvica. Erdmann
0 fog| Epwerth, T /0.00 | LY
pwertt, Ta 5204 0.0
ID# Mavy e la Tochum
y / CK# 2358 Jackson St [/
07 08 Wubuwgue, TTa S2o0/ 20.00
! iD# J 1)) .
byce 4. Kivb
g/m/ Ckt 2 ozs-ab’o*ijAm- e
98 Rellevoe, Ta  F2031-9/122 Qil.00
o ID# J . s K¢
: ohn Michals
8/‘ CK# }520 Altvra Drive _ l/r
67/08 Dobuque, TA 52001 2/ 00
ID# Wm + Joan Herr'gj (
?A CK# 2955 Rvuns ki Il Reoud v
7{ 05) ’ Dubuyve, A S2003 X5, 00
ID# Michaé | ov Snovon Murrey y
2/4/ »CK# 1i4~7vbAW.Sﬂw~ |/
4] , 28 E;awor’ﬁ«, =y 52048 8. 09
g ID# Thomas » Rrenda Wick ham y
| ck# [el~ 41 St N E. l/
/07/05'( t‘bwa/“H\,m S2045 A& 20
7 |o# [aisvence + Sheila Blafz
%4//?; CK# ?;237 olde Emvcmpor-‘f ol . L]
7] Dobvagve, TA 52003-952¢ 3¢0.00
v SUB-TOTAL
s 790 00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by )7
marriage) . f sumame of contributor is the same as candidate, but there is no Page of / 7
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) |  RECEIPTS
(Including candidate's personal funds)
[J cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
STATE CANDIDATES NOTE: IF4 CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
g / ID# EPic. Jones . s
05// CK# 12726 Dun )eﬁk
0§ Dvbuque, Ta 52003 9. 040
7 - T e
ID# Julie U¢/€wn.47 MeCialn
5 lorol Buncembe Rd. ‘
CK#
04/0 % Zuw.aqle , T4 52079 &3.00
! 1D [BEW Local #7044 :
?/ / CK# J& /o reld Ave. _ ‘/
04 /0% Dubuguwe , T4 5200 b3 .00
va -
ID# Johr\ bHdM cook—- -
g/ CK# 16385 Shane ct. l l/
ks 0% Dubuvauve, Ta 52063 | Uncle “17.00
/ N R
ID# Eponn:ey-t G-N-j Non ceede
g / Kt “413 Wash gt St 1Dox 190 e
o4 /o8 Epwertn, Ia 52645 0190 be‘Hﬁex‘ /40.00
14 T
ID# Fundraiser ]?)Y‘ZA‘(-F&AJ( held. U
g , CK# o §fo4 [o8 — Caah v
o /: of lbf.00
@/ ID# Kebekt W. Brows
¢ 7/ 0¥ Prosto Ta 520468 5400
. 'D# Demnis a« Scllie Hunt
?/ CK# G767 Bobcot Rd. ‘
07 / oY Elpwu Tt Ta _SodsT 5. o
y 7 ID# R he (//\;qe_ 4,,,{; DickinsonN
/, CK# SiL River St Box 177 _
07,/03 Sabula, Ta S52070-0¢77 /00. 29
. O (11 |Towe Dealers— Pojricod fchon
i Box 26(84e
) CK# ! ; . — _ . P
07/"? 17 Wast Oes Menes In 50268 /00,00
v SUB-TOTAL
$
TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page g of / 7
familial retationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

/%ﬂ C’dc//e gt’ S:ojrm;’lé&_.

STATE CANDIDATES NOTE: IF A CONTI
NUMBER AND THE PAC CHECK NUMBER |

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information co

RIBUTION IS RECEIVED FROM A STATE PAC
N THE DESIGNATED COLUMN. A LIST OF ID

for any commercial purpose by any person other than statutory political committees.

SCHED

A

(Rev. 07/03)

ULE

MONETARY
RECEIPTS

[J cHEck THIS BOX IF
AMENDING FORM

(POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN )

pied from reports and statements for soliciting contributions or

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consan

marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

guinity (blood relatives) and affinity (relatives by

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DDIYR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
% ID# /714 reso 0T Cg:forzuf'l'on PAC s
07/sg |Cx# /o f) NVE 36T Wo _—
/° Redlmond, WA §9573-97,7 250,00
ID# Dsnna. Bexdlors
57/ CK# 69~ 61F Ave. S W/ /_
///02 Epworth, Ja  Szo4s AL.00
ID# Lobext orlovra Hoerner
s CK# 313 Pheasont Runv Lane - ,
/N Jo & E-/;)wo("f"h, Ta 520 (8" - 25.00
/7 ID# F24/2 'I":I;\'e, Gﬁan’m&‘/ﬁ{/:he PA-C
5 Ve Moove drive .
///08 CK# )£/ 8. Resesrch Triangle Parke N§77oq — |340.00
o ID# Dale or Jonice wenndt
27 CKet G825 — 3204 st
/S Jo &8 Oxfoved Junchion , T A 52323 S~ oo
4 ID# Kaymend o Svsew Wilson
CK 3881 Cora Drive
/S’/Og Dubuq‘ve, T 520602 AS5,00
! ID# Davet Rovbhova oiHeo-
K 16912 Thunder hiils Dyive
/5/03 Peoste, Ta  Szowg S0, 00
’ ID# G-olden Grein S ere
g/ j K /822 - 43 Syt :>.wf~77
050 & Mason City T 5ddos 520,00
7 ID#¥ G oot |kac,ifed Gen Contpocors of T4
?/ CK# 707 E. . Court Ave
/7-/0? 733 | DesMornes To 52309 Y9 1529. 99
ID# ¢ oo T4 Restavront ASco ciodiin
) Kt £5as Dovglas Ste. 47
/9 /08 ¢a7 Des Moines  Ta 503232 /0d.00
’ SUB-TOTAL
s 3800.04
TOTAL (if last page of this schedule)
$

Page‘ 9 of / 7

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

/c/MCioak' Fr S-;rla. 7‘&.

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
TosmenE | e | e
NUMBER INCOME
5 ID# Cduward F‘rlad,mw/c‘:‘?o\/‘fa.
é?ol/oy - Po.BoxC 3
Realizld, Tn 55233 0563 /00,00
P ioF fose Platz
Kt H2o ~ 3*3 st.S .
072/03 | Dx,ersv.‘lle/ Ta 52040 20.060
/ ck# f2.4 Box 2212
22 Jjo& edfizid, Tn 52233 -~0222 /00, 00
ID# B;;/'q Pucls Aq Service.
f/ ckit Po.Pox 123 tr/os. W, Man St
99—/007 Gorvisen , TA 52229 . 94, 60
! iD# ThA 50:.:31-\1.-.,{/411&57‘11!5 ;o/o7téf'$ Phe.
f/ oK 526 Sw.o st.  ste.a.
AZ‘Q//OX /OSC’ Oe s Mo f)C_S' :& %307_ L/'SO/ /éz, Oa
ID# W J" M
X/ ML ~ Jodur 24—
. | ck# 167 Porde Sre. Rax 4. .
za/oS/ Epwarth Th 52045 40.00
g ID# Lo6L jZ CM-},‘{,*{,( Public Acctontots
/ CK# 348 7.52 OF/C/(L‘: /%e K /eadd S’TE_ 300
26 [0& West Do Moines, Ta 50265 - 254 /0049
> / OF G2/ C}zcuf/ Union Py /;;/GJ/H, ors Comm.
CK# 70 . Lo X 1040
/Z(o/ag 2237 |pes Morien T2 52306 040.00
/ ID# Davidk o Helen _Wejmanﬂ
57/ / CK So4 Svperior St T
30 /o8 Forley, TA 52046 53.00
4 ID# Sac + Pox Tribe o_.FMtss)sciﬁo? of T4.
?/ / CKet 349 MesKwaki Road
30 /08 Tama, Ta  52339-9(3Y /00 .60

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

26 /0.4

$

Page /0 of /7

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

EE NAME (Must be same as on Statement of Organization)

COMMITT ;

: Cao[ -jgr &ﬂﬁ%@.‘

STATE CANDIDATES NOTE: IF A'CONTRIBUTION |
NUMBER AND THE PAC CHECK NUMBER IN THE DES

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code,

for any commercial purpose by any person other than statutory political committees.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
IGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

prohibits the use of information copied from reports and statements for soliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
iD# Town FO.R.E, .
Q/ CK# 828 Povglas Ave. Ste. 4¢
d3/08 Do Moine s, Th 50322, 2000, 00
/ ID# oy Co. Dermoerile. Covilin k. Covmrme
9/ - £0,550 x 656
23/0¢ Dubugue, In 52004~ 0684 /000, 00
9 / / CK# Lox 197
EIrys CPpworlh Ta Szoqs— LS. 00
’ ID# Devid vdenice Schuitz
7 CK# Lo £. Main 5T
df’/a? Movchester, Ta 52057 PRWY:
/ ID# Steven + Braonm Ovel -
Q CKet 228y u/ﬁ.shm71w4w.s.-1:. |
()f oY Ceder (\’6‘«}/)1&;:, Ta Jz403 [00.00-.
/ ID# Michielslindu Stavce vich
? CK# OGHo i KirKweod Bfved, S.w.
28 /o% Ceder reodpicbs , LA S24pef~52b 2. (OO .00,
! D% 423 Allhanir gne,wfy — PRox 72ce7
@ CK# ez N. 227 /fvie re Aone
0§ /fo¥ 587 Modison, WI 52703 5702.00
’ ID# /Qacjle Gesd CovT Cemmiftee
‘7/ CKet 3o Kingsland Sr.
o05/0f Motley, NN o710 SLbo.00
T Jiax 7 X & Uk
7 7o | ok (02 Nettu Chont Rowx 2.
/0/05) Epuetd, T 520 g5 Qo7 28. 92
7 D# &297 |74 ,%s,o,-fu Ass f A
. £ G oA — ro0a
‘y okt 2¢5¢ [0 o _
O /p§ DeaMoines, Th 57 309 /oo 00
/ SUB-TOTAL
$4978.20
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / / / ,7
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial retationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[J cHEck THIS BOX IF
COMMITTEE NAME (Must be sarifgs on Statement of Organization) AMENDING FORM

fanc ek ;ﬁ:f Semate

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# ’ e A <
/2 /o8 3028 IpiMoines, Tn  53309- 2026 — 500.00
g ’ ID# Pubug v e County Depnoersdia Comnr.
CKt P,o.%o X 68
/& /08 Dubug ue, Ta 52004 - 0656 - 500.00
? / , ID# 6037 OPerofiic Endinesr Leoad P 234
. ,/ o g 550 HALD
oy AL Oeg Morag, T 53,7 - Joa.00
i ID# Wiolliam Schernnasc
C?/ cK 17— T8 5+ S w, _
/S//og‘/ Dyersv.lfe, TA 52040~ 1934 — /8,00
D# A//IC—AGIM <~ Lnda L UC)/
9/ CK# 753 Feneleovi Place
/X/Og Du’buq‘ue' La 5200 /— (;(93(,_, —_ 5b. oo
! ID# Ke i gw éwle% ﬂbm(-"&éﬂ
9/ CKe 17084 —~ (91T St~ |
/?/o? Manchester, T 52059 — 57. 00
’ 1D# Lewnard « 13 -enrert Hotiov
/ 20% esh neton <.
ci//g/"g o Lo wn F‘L”%,b:& 50026 - [00. 00
? ID# Michael Enelis
< ki 2168 U/ 133 AFe. &
/X/og ‘D’\{e,rsu.’lle/ h 62040 — (20 - /80. 00
’ ID#¥ G4 €6 |Towa Telecom
9/ oK Y463 W, %E&( Reox 1046
/9/08/ /7Lfi7t Mewton, 1A 5209 = Aos.00
’ ID# MATTHE W ~ Ann Vol
Q/ CKet 2A5Y 306 ANew Vienns KA.
Js’l/of Forley. Ao 52046 20.00.
' SUB-TOTAL 20
(S 020, —
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ; 7
marriage) . |f sumame of contributor is the same as candidate, but there is no Page / ’2' of /

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
- A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[J cHeck THIS BOX IF
COMMITTEE NAME {Must be same as on Statement of Organization) AMENDING FORM

/944/(([&2 14‘/ S\—&nd.«e‘

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMB

NUMBER AND THE PAC CHECK ER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR

RECEIVED (if appiicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

ID# .D‘;'. §+€,VOV]ﬂ Camd_m Bm—dle./{
g e fa Dv $
22 g CK# S’/Z MLL vokKe ta . ’
0 Casced Tx 52033 00.006

~ D* 6063 [Towa Dewtal Assu. PAC
,/ 5T30 W, Pockwiy Ste 100
22 oo |* 2232 |3
4

shnsten, Za 50i3 /04. 00
ID# acl R. o SUSenm M. Kuet
D) 1 ek 34ES Echo Hills ' .
(;72'/02 Be”evu:, TA 5203/ }/00.00

ID# COET7  |Ta Telecom Thdestry Pac

7 29§7 ~ /oo % St
/14 /, £ | /5% yrbomdade, Ta 53339 520/ 752.40

; O# 977F  |Fninsaln (m;nicfn/ﬂ/,,),&.e Pac.
%/o ¢ |* sn3 Box 1750

Dubogoe, In 520047750 240 . 20
' F £ 3¢ =1 PAC
‘?/ CK# &2 ;l[t:o%f—/& ﬁY‘K"“Y Bivo.se o
°Z?/09' 211€ AnKeny Ta 5o021 /5D.06
) ID# Richard Driscou
?/ CK# Rox 33ss
Q—?/OZ Dubogue, TA 42504335 200. 90

IDECo0 119008 |/ 4¢ feU anaqe ment

g 76] FPennsylvamia. Ave. N W.
é?/og TV V3T | Washenatin Do mom s 152.00
i ID# Larry « Samdra SwansSor
/ 1485 - Ky 13 .
O/W /03" o f’lmo‘t&s"@v‘? TA  £20579 /80.40
) D# Fouvl v Tonet Montover
ol ek Menches tox Ta 52057 /00.60
4 i SUB-TOTAL
| $7452.00)

TOTAL (if last page of this schedule)
3

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 / 7
marriage) . If sumame of contributor is the same as candidate, but there is no Page / of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

#d«ﬂc’.oc/e }gr Sna)"p

STATE CANDIDATES NOTE:
NUMBER AND THE PAC CHECK

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information co

for any commercial purpose by any person other than statutory political committees.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

pied from reports and statements for soliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# hitage Reqiondl Counc i loCarpentens
28 Chicaqo, 1L bob i J00.00
Jn/ | ID#¥ %473 cﬁ;ac I<l+ Hills Corp
X /400
A3/af CHE y i Ropid City, SD 577909 ALb.00
ID# DUL;U e a‘:"DMrUrv‘h'L Cen.Conam.
/o/ g o Po. Box 680 |
o3 o8 Dubogve, TA 52004 -0686 260,00
’ ID# Sm it eld Ar-;c;ods',_ Te
/o ' ; 449 Paxk . Ste. oo
CK# .
03/07 /213 Aew York M- Y /0022 S00. 00
7 0¥ (076 T s L Pac
s gl 5 LLEERE Dot A,
03 /oS’ 3746 |DusMormes, Th 503209 - 1G04 909. 04
ID#3i66617  |Plunbers vS‘h’m{;H:r_& -~ Union 33
/7 CK# . xSoi Dell Ave.
03/0% | " 1253 |Des oirnes, Ta 58327418 504,00
o % (237 |ABATE Pac
/0 CK#oQéé? G118 Eastern Fre. A E. »
0‘/03 Ceder Repids Th S240 2- 5/00.00
’ ID# Mrr‘y v Donna Clements
/o Kt BPoyx! 288 -
06 /08 Cpworth, T 5204S 25700
4 ID# Karen S. Wendt
/O/ CK# llol ST;les st.
0é /09 Manchester, Ta 5 2057 50.00
10# Ba‘f"f«f Donen
/0 CK 366 Pernocd Rd.
oéﬁpg Pernanrd , Ta 52032-9523 20. 00
7 B SUB-TOTAL _
558500
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be_ showp to the third degree qf consanguinity (plood retatives) and affinity (relatives by / ‘/ / ,7
marriage) . !f sumame of contnbutqr is the‘ same as (_:andlc'late, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

/74«1/1 Co c‘4é ﬁ-;'

Senate

STATE CANDIDATES NOTE
NUM

DISCLOSURE BOARD.

: IF/A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL A
BER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports an
for any commercial purpose by any person other than statutory political committees.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

CTION COMMITTEE), LIST THE PAC IDENTIFICATION
AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

d statements for soliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) . TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
/0 D# G jo) Tvvek Pac. Towa [Dax 6GI12T
/ / ok# g |ERST 02s Moipes, STy 3
06 [o8 53 Du}iom‘e&/. Ta 5530? /0MIO”
. / D# 6 /606 TA. Inde/aw Benkerns
/&7 / okt 93y 603 -2 st— St o2
2%/08 West Das Moinse T 502,06 500.00
4 D¥ 6234 [T, Wmtﬁumw
'L'NV /)4 WWD—MMOW Ta o266 /6?0,00
/ D% €323  |Master Boclders of TA
/0 CKe# 22/ fark st. Bl 695~ ‘
722/0% 97 Hloins, Tp 533p6 - 66 55— HA3524.00
f D" 8029 Mo safe Citreens iy Fondl
/0/ | okt 239 P00 M. lundborgs @fval.
AB[08| 231D 1SS oy e, Mo £3i67 .20
ID# Plomben s Ppr Eittery docad 725
/0 cie 1839 = JLT fve. S.W. |
/3 /08 Coder Repids, LA soupy. s7cc /420, 40
1D# Veri2on 4. State Gpad GevtClob
/0/ | ok 6/~ 117K Ave. Mailcode /AMGAC b
/3/08' Grinnell, Za SD//4. 244, 0
ID#C 0023577137 |BSnF ALPAC
/0/ cre go.ﬂoi 9é 10 39
/3/&2 /0620 Fov*fwo’/#‘7x ’76/‘/-—0&37 @ﬂ.dﬂ
’ ¥ o6 7 |TA Heal7 7 Tie. ,
/0/ ok 3G 67750~ Westown Qu-/(wa? # /00
/3 /0K 3747 West Dea Moriec T 52244 257,04
, ’ ID# GoH 6 Jostice For AL
/0/ Ckit spuyg|  [RIE- T Ave Ste. 526
/3 /0% Dot Mosives, Ta 52309 dogy 2004. 00
SUB-TOTAL
s7748.00
TOTAL (if last page of this schedule) |
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must bg showr_1 to the third degree qf consanguinity (plood refatives) and affinity (relatives by / 5" / 7
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

STATE CANDIDATES NOTE: ¥ A

COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE
A MONETARY
(Rev.07/03) |  RECEIPTS

[J cHecK THIS BOX IF
AMENDING FORM

CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cods, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

Do Moines, Tn 54303-0657

40,40

* Disclosure law requires candidate committees (o discl
committee. Relationship must be shown to the third d ¢
If sumame of contributor is the same as candidate, but there is no

marriage) .

TOTAL (i Iast page of this schedule)

familial relationship, enter “not applicable” in the relationship column.

SUB-TOTAL

s 534S 40
s

/é /7
Pege (for a:tfle A)

ose the relationship of any relativa making a contribution to the
agree of consanguinity (blood relatives) and affinity (retatives by

" DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR [~ RELATIONSHIP | AMOUNT T v FFoR
RECEIVED (if applicable) TO CANDIDATE* | RECEMED | FUND.
(MMDD/YR) | AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
/0/ ) D# L2582, ~Vee ‘:;IC..Emf\fg ees s
20 ~ Westown Y _
13/08 |O% /72/  [hot Dis Motnen T D2 -P273 520,90
Jp iD#  boda Gvocers Paé;‘f;ic'.d Action Comm . e
/ 2 S0 — )26 SE STE, roz
/3/400 cra /345 IDea ﬂoubesé TA 56322 D00.00 | ——
1D# Assoc iated Gen.Controctors of IA B
/0 / K boot Toy e Cooy Avector of ;
13 /08 4843 | Das poines , o 52369~ 494/ 2000.00 | “——
’ iD# Fedevorion of Ta ITnsurers
/o / Cion 7657 P.eonegos':/"vé A
/3 /o § /577 Des Manes . Ta AﬂBQé‘ /75% 544, 90
7 ¥ H tomotiie Reteilen —
0/ 1 o oST [T Coramittes g At
/3 /0? ' 326% West Dus Moines, TA 50268 200,00 | ——
i D% 442 Heavy /frghway —
/o CK#t 6427 24/ %70-*&0/); Ave.
/3/08 | " RR/3  |Deshoinet Ta  503/2- 5233 000 40| ——
4 1D# Mayeie A. Grie —
o oK 372,5‘ Foothill CF. Unit 6. ‘
7 [08 ___|Ovbegoe, Ta  5200/- 0877 24 .00 | —
CO Yo MDenntl
Jo ke Z/’;/;g gﬂ/easwémv-e Zel
/‘;‘/ﬂ? ‘ G.-pwar)% ZA 52045 AS 00
/' " ID# (275 %zwa. Lombermen's '
(4 oX 5717
A‘//a? R )15a Prairie CH-Y Ta 50228 RD0. 00 :
‘ 1D# GOS8 & Midamertcan En Co. :
/sfl/ag /40




For Instructions, See Back of Form SCHEDULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev%mm RECEIPTS
(Including candidate’s personal funds)

[J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Lor Senals.

STATE CANDIDATES NOTE: IF KCONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if appiicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

/0 ID¥ G2, |Ail Children Matter —~TouwA

; cK# 951 Towa. St. $

/ ID# (Great Plains bhaborers

0 CK 5706 Moredild. Oy, STe. B
19 /28

Des Moriies Ta 503222 /000. 80

1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

SUB-TOTAL

s4400.00
TOTAL (if last page of this schedule)
Ls47 09490
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / 7 7
marriage) . |f sumame of contributor is the same as candidate, but there is no Page of /

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




il [ScrebUE

FOR INSTRUCTIONS, SEE BACK OF FORM
B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT Revorios) | EnONETARY

STATE PAC COMMITTEES: NOTE: FO
CANDIDATES, LIST THE CANDIDATE IDE
PAC CHECK NUMBER FOR EACH EXPE|

ETHICS & CAMPAIGN DISCLOSURE BOARD.

R CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
NTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
NDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

cock Loy Soqate
T CANDIDATE | NAME AND ADDRESS TOWrIom PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# versuille Commevciad | B0 koot Ad -
,7 CK# 123—-/5”%11,46'/»%7 F—Dnd Iecfz:?:e/r
/5/0g Dyersviile, To Sz04o 77.80
’ ID# 7o d re Sf-luc:?e— /4&?'031" et o
7/ . CK# 2w /3T SY. C)/Zerw. fvr @mfmjm
02-5%? Monticallo, Ta 4230 3 oo. 00
) ID# Coleeny Aancock. -
57 oK 3/0 & Marn ST, Y,
o/ /o5 Epworth, Ta szpyc | F0mi x . 37 357, 00
4 ID# (ZerFer Prinfrr | .
y/ / oK /737 £ e . “7{7/144 gl |
o) fo8 Des Moeries Ta 53314 §/0.90
i -1 ID# ) '
: o R ey
o/ /o] O [ 77 52003 | + #aplsd /5. P8
LY ID# D Xm
y o) 87
é‘?/a? o cove, T 52004087 oy /5D. 00
X’ 1D# ﬂwﬂ /mooﬂ)ﬁ& ﬂwﬂ‘7 ¢ 4 o 76
y [Serrate Maporily Eumde f:;““ s
12 fog| ™" B PN, ugnily Eent Va9, 00
- ID# west ) Qo Z Ze Lo
o X ?//5 ozf“tt éc”fa‘?.m) o
/7/49’ i Seattle, WA F81/1 -%25Y N onbcellse> _ A& f, Yo
’ SUBTOTAL 84/ 94 99
TOTAL (/f last page of this schedule) $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commiittee. (Refer to
Schedule G insfructions and lowa Code 68A.402(3)(i).)

Page / of L,"é

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE:
CANDIDATES, LIST THE CANDIDATE |

FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

—

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHEck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS (S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
W ‘ é;«m,izc__.
CANDIDATg NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
? ID# Strateqic Med.a, LTD. 5000 Cruboy Caneles
Po.Box 2817 QUT &WW
CK# ' $
(20 Jog Weterloo, U gp704y- 49/7|Hoge Mesrgro r78 38
’ ID# (Blaze Publiilir, Inc. |7 ol o~ At _
Q/ oK Pox /22 ZACZ— Towa
23 /0y , A 53598 W‘”" 35,00
L. (oteere Noncrch, D i
s Kt 3/0 € Maue A¥. MT»-,«J
03 /08 5 | T £2045-555 Y26.65
’ ID# /‘/L WC:+Z- 77’24,{2&441 ) &7" LA
9 CK# ‘7‘/ 68 /dﬂ‘b:_ 'é‘ C 1'1
03/08 Dubugpre, Ta G200/ /5D. OO0
7 ID# Gruid en Ve /, ad
7 CK# Box o6r g&f%
/\(/OY Dubvgee, Ia 52004 ~4 6/ ' N0 . 0O
7 % Quest Ahore Bost
?7 oKt Po rdox. 1154 ‘
/S/6% Seattle, WA 93///-9254 /2403
S, 1D# Dennis T7bben esteae v dabdely
-?/ CK# P/A 20 20~ 2600 Oodqc. St P 2/_
22/08 Dvbu‘iue:n 52003 {5—3,&? .
% Wonctetoe e | 4. R
1?/5 CK# Rox 24H< 7/
R6/og anchedin TA 5 20857 — L. 990
7 SUB-TOTAL 20 5/.75

TOTAL (/f last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, grganizing services must als:,: be detajl itemized on
Sﬁdule G by tr‘:e amount, purpose, anrc!m date of each type of expenditure made by the personventity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and iowa Code 88A.402(3)(i).)
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{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF {D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER p 76
ID# T4 Bemoeratie. o5l
9 fonsts. Magirit % -
éé/oz o 526 1 ?lud\ B /'la-w-n M’ W $/»50M 00
' ID# Denncy Tkee
QA CK# Plena 20~ 2600 Dodye St. w’"]vl ¢ Lol
?02 Dvbvqgve Th 52003 H2/.07
ID# C'o/cyn Mon Crek. ansl-
/0// CKit /0 . Ma,:n S+ s
0//08 Epuworth, Ta__S204S” , ‘ 530.04
i ID# D&’W fpuw 3 ’ ; o.zax,‘q
/0/ o ¢ 20 = 2600 Dedge SF. = L
//0 08 Dobvgee, IA 52003 A5 27
ID# y s A - flenaldA
/O/ /. | Kt Bo ‘&8 o i -
71/08 Oubwsge, FA 5200i~068% /30.00
! ID# naniere Youruad - Evnefeal
/7 oK Box 108 Gog W, Macer | PP 20—
/7‘/08 Ta 52208 24, 00
ID# Coleen Fancock <w. Mordecalds ~
/D/ oK 3/0 g Man St Bulls ﬂ::if
‘//AS( Cpwortl Ta 5204S MM/MMM 28108
D# A Mererdtee. P
/é/ ot Fi Contiibetior
CK# il “"’r .
'/ il R B 5832 23,000.00
SUB-TOTAL | %25 25 214/
TOTAL (if last page of this schedule) | $ '.l; ) ,

r — .

4

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 3

of -lﬂé"

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM - SCHEDULE

" B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rov ooy | caONETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITT?E NAME (Must be sgme as on Statement of Organization)

rcoc kb for Son _
CANDIDATE 7/ NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE ({DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE :
{(MM/DD/YR) AND PAC
CHECK
NUMBER

D# U.S. Post Office 300 - 27% atprmpe

/0, Center Ave.
ZZ—/OX Cr¥ Epwovth, TaA §zoYs ’ 8/00
/

iD#
CKi#

1D#
CK#

ID#
CK#

ID#
CKi#

ID#
CK#

1D#
CK#

ID#

CKi#

SUB-TOTAL1 S /.00
TOTAL (Jf last page of this scheduls) S5/ 297 /2

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instryctions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commiittee. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(i).)
Page 4/ of 17‘

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

Senate.

COMMITTEE NAME (Must be same as on Statement of Organization)

/1747.%! e/ ,)4:)/

SCHEDULE
E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

[0 CHECK THIS BOX IF
AMENDING FORM

7
/1 Jo¥

S6bl Flevr Dv
Des Moines . Ta S5Ho3a/

Pre o\uc+wn
lpoo P jeces

9333.90

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
[ $
Torn < Vore Flynn Funa{YniSe:r for
'7/ .2&/,:7.5 Givrl Sceot 00 ol Re-electicn of /
ﬂ3 /08 Epwerth, Ta 520 AN TJem /i‘ummg‘-:/t :?5_
’ ' Foed. < A¥inks
Food-"137. 3%
Drinka ~218.4¢
Aok Hencec k. Food for ’
y/ 2333 Reckdale Rel. ' BY‘M%M&J %
03 0y Duburhue’ n S2003 @OUSH\/ Fundu.fi - 4/05?.00
v v JCTPT TVorTEe
R Sonate
9/ T4 Senafe MATority Fuocl D1 rect Ao i
///4. 566t Fleur O .4‘3051‘0\%0;\
o¥ Des W\RCS,I« bo3al 1000 P.e.cc.s 9&/‘/ o)
TA Sovate MAT. Fund %\;c:f—mo_.m
Ste

T4, Sen. MAT, Fond.

Oiredt Moni L +

*Disclosure law requires candidates to disciose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage).

familial relationship, enter “not applicable” in the relationship column.

/c/ 5661 Fleve BY SEEI24, o
92/28)| Das Mo ines , Ta 50321 1Eroopieces| 3204 29
TA Sen. MAT: Puad D(rf»d Mozl~
/7 5661 Fleur Dr. SIstian
az./o'g Des Moirdes, Ta 50331 16,500 preces 253.25
TA Sen, Maf. Fondo
“ |Seer Flew D {AVIZZI:)AC"I&/J
/5’/05 Deo Moines ,_IA? S0 331 425‘0.00
/.y JA. Sen /"\AL'T6 Fund Medin Boy
Skl Flevr DY c Vv
/6'/42 Deo Moiries, TA 50323/ KereT 30, 047.50
SUB-TOTAL | $
66, S63.82
TOTAL (if last | $
page of this
schedule)

(See Page 2 of forms packet ) If sumame of contributor is the same as candldate but there is no

Page

/’ of 9'2./

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
44:: coc 74/ S:;,naqlﬁ_
!

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Ta Sen. MAT. Fund Medin Boy |[$
/0/ 56kt Fleor DY Kean -Tv
/o/og D20 Moines, Ta 5032l 12,546, 4o
" |Za. Sen maAT. Fond Med/n BUY
/47 5oLl Flevr Drive B
10/08 | Dis Mlocies, Ta 5oz Kwwt-TV |9 997 7¢
y Y TA Senn MAT. Fund Mepin Buy
7 Gebl! Fleur Dvrive
77/48 | Daa Moivies, Tn o321 KEXA-TV | 2,954
[4
SUB-TOTAL | $
357508,75
TOTAL (iflast | $
page of this
schedule) | /4.2 377. 57
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page az of ¢;~
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Scheduie E)
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.




